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Application for Permit to Distribute Soil or Plant Additive
(Section 94.65(3), Wis. Stats.)

Required information:

O A complete and legible copy of your product label that complies with all applicable provisions of Wisconsin’s Soil or Plant Additives
laws and rules (Section 94.65, Wis. Stats., and ch. ATCP 40, Wis. Adm. Code).

O Copies of any printed advertising or informational materials used in connection with the sale of this product. If any non-print
communication media are used that make additional performance claims, including testimonials, a printed copy of that material must
be submitted with this application.

Q Anonrefundable $100 permit fee, paid by check or money order in American dollars to the Department of Agriculture, Trade and
Consumer Protection, is required for each product brand name and formulation.

O Avalid and current Wisconsin Soil or Plant Additive License, or a completed Wisconsin Soil or Plant Additive License Application and
license fee.

O Signature of an authorized representative of the applicant.

U Possession of scientific evidence that supports all product performance statements or claims, including statements in testimonials
(submission of this information is not requested as part of this application, but may be required at any future point by the Department).

LEGAL BUSINESS NAME BRAND NAME (IF DIFFERENT FROM LEGAL BUSINESS NAME)
ADDRESS CITY STATE zZIP
DOING BUSINESS AS NAME (DBA) WEBSITE ADDRESS

Amended permit:  Yes/ No (circle one)
*Required if a permitted product has a change to the active ingredient contents or the recommended amount or frequency of application

This application is for: (Use a separate form for additional products, one form for each product.)

PRODUCT NAME: Product is derived from waste or by-products (Circle one) Yes No

NAME OF MANUFACTURER (If other than applicant)

ADDRESS CITY STATE ZIP

REQUIRED to indicate the method of analysis for each guaranteed active ingredient in the soil or plant additive. Shall be one

of the following:

U AOAC Method; specify title or number [A method contained in the “Official Methods of
Analysis of AOAC International”, volume |, 17t edition as updated by the 2" revision (2003).]

d Other method (approved by department):

For humic substances, indicate one of the following:

O Appendix B, Chapter ATCP 40

U Other method (approved by department):

Applicant hereby certifies the following:
e This product is effective and useful for all labeled purposes when applied under Wisconsin conditions according to label directions.

e The statements on the product label, and in related advertising and promotional materials, are truthful. The applicant has relevant and
reliable information to substantiate all product labeling, including any claim or guarantee related to product contents. The applicant
has relevant scientific evidence to substantiate all express and implied performance claims.

e This product and its labeling comply with ch. ATCP 40, Wis. Adm. Code.

SIGNATURE OF AUTHORIZED REPRESENTATIVE: (REQUIRED) DATE
NAME (print) TITLE
E-MAIL ADDRESS PHONE NUMBER

Make $100 check payable to: Wisconsin Department of Agriculture, Trade and Consumer Protection
Mail form, labeling materials and check to: State of Wisconsin, DATCP, Box 93193, Milwaukee WI 53293-0193

Personal information you provide may be used for purposes other than that for which it was originally collected (Sec. 15.04(1)(m), Wis. Stats.)
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